2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L17161 FILED
I Enty Nare Jan 27,2000 8:00 am

ITI INTERNATIONAL TRADE, INC. Secretary of State

01-27-2000 90074 043 ***150.00

Principal Place of Business Maiiing Address
10767 SW 104 ST 10767 SW 104 ST
MIAM FL 33176 MIANL FL 331768164
us us
_ Suite, Apt.#.etc. | ___.__ s . Suite, Apt. #,8lc.. . — e I, .. DO NOT WRITE IN THIS SPACE s
B e R e i e i S B e i
City & State City & State 4, FEI Number Applied For
65-0153591 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOICHER, OSCAR Street Address (P.O. Box Number is Not Acceptable)
10767 SW 104 ST
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed or printed nama of registered agent end title 1t applicable. {NOTE: Regstered Agenl signatura raquired when renstating) DATE
9._This corpotation s eligjble so salisfy its Intangible | EE 1551 BETEESEY, : royr-Fi R BT i i
-- — —10-Efection Campémg-F ———— ay B
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribr:‘vtig?mmg O ::dggt:oh;gzsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [JChange [ Addition
NAME SOICHER, OSCAR NAME
stReer DDREss | 10767 SW 104 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 Cry-87-71P
TITLE vsD (3 pelets TITLE [ cChange [ Addition
NAVE SOICHER, SYLVIA NAME
sTREETADDRESS | 10767 SW 104 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 . CITY-ST-2IP
une [ pelete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - TTY-S8T-21P
TITLE O pelete TITLE ] Change  [J Addition
NAME ) NAME
STREETADDRESS (T - T = 7N smemaooress | T - TR T
CITY-S5T-2IP CITY-ST-2IP
TITLE : [ Dalete TLE ) [ Change ] Additien
NAME NAME A -
STREET ADDRESS STREET ADDRESS . R o
CITY-ST-2IP CITY-$T-2IP : v ey
TILE . [ Deiete TILE v . D OcChange [ Aadition
NAME FRa NAME . . .
STREETADDRESS | r rogm STREET AGDRESS |+ T
CITY- -2 JPoR CITY-ST-21P
13. | hereby certify.that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplsmens is Trom-and accfifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatiofi,or. the regerVer g ¢ empowered ongxghite this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or.on an atlagh 4. with all otheNjfle empowered.
SIGNATURE: > Clcte SO/Chen. - 1tam
3HING OFFICER OR DIRECTOR Date Daytme Phone #

CR2FN34 19/96)



